INTRODUCTION
Cardiac rupture is rarely diagnosed in blunt chest trauma patients since 80% of patients die at the scene of the accident (1).
However, immediate surgery can save up to 80% of the survivors (1-3). Detection of cardiac rupture relies mainly on clinical suspicion and echocardiography, especially transesophageal echocardiography (2, 3) . In rare cases, leaking of the contrast material in hemopericardium patients can be detected on the initial CT examination, allowing early diagnosis of cardiac rupture (3) (4) (5) .
However, there have been no reports on early diagnosis of cardiac rupture using two phase contrast enhanced CT. Therefore, we report a case of a blunt traumatic rupture of the left ventricle wall using two phase contrast enhanced multidetector-row computed tomography (MDCT).
CASE REPORT
A 28-year-old intoxicated man arrived at the emergency de-partment following a car accident. On initial examination, he was hemodynamically stable (blood pressure 132/103 mm Hg, heart rate 87/min, respiration rate 22/min, body temperature 36.1°C) but showed signs of impaired cognitive function. Physical examination revealed a lip laceration and hip dislocation. ta, suggesting cardiac tamponade ( Fig. 1F ). From these CT findings, a diagnosis of cardiac injury with cardiac tamponade was suggested.
On arrival at operating room, the patient's blood pressure was 50/30 mm Hg, and the heart was arrested. Cardiac resuscitation was needed for a short period. Through a median sternotomy, we identified a massive hemopericardium and a perforated left midventricular lateral wall with active bleeding. Blood clots were evacuated, and the injured ventricle was repaired using (3) . In our case, there was a limit to the evaluation of echocardiography on ventricular wall injury due to the poor echo window in supine position.
CT is the gold standard for assessment of blunt trauma patients. It is highly sensitive for solid organ and retroperitoneal injury and is the primary tool for guiding the non-operative management of these patients. Contrast enhanced MDCT is currently a well established protocol for establishing a diagnosis of mediastinal hemorrhage, traumatic aortic injury, and hemopericardium (3). CT imaging can be used to accurately identify and quantify hemopericardium. A CT density equal to or greater than 35 HU indicates presence of hemopericardium rather than pericardial transudates (7) . While the CT image can only display a hemopericardium and sometimes its compressive nature, its origin cannot be defined. In rare cases, however, an abnormal contrast material leak can be observed (3) (4) (5) . Arterial
